GRUNLEY

December 15, 2014

General Services Administration
Office of Project Delivery (WPCC)
301 7" & D Streets, SW

Room 2021

Washington, DC 20407-0001

Attn:  Chrischanda Smith

Re:  Design/Build-Bridging Services for the Consumer Financial Protection Bureau
Headquarters Renovation Project, Washington, DC
Grunley Project No.: G14.0317.1400
Performance and Payment Bonds and Certificate of Insurance

Dear Ms. Smith:

In accordance with the contract, enclosed are two (2) Payment and Performance Bonds. We have
also enclosed one (1) Certificate of Insurance.

We thank you for the opportunity of working with you on this project and we look forward to
bringing it to a successful completion.

Sincerely,

GRUNLEY CONSTRUCTION CO., INC

Kenneth M. Grunley
President and CEO

KMG/rle
enclosure

oo Chip Scott
Contract File

15020 Shady Grove Road, Suite 500 | Rockville, MD 20850 | 240.399.2000 | F. 240.399.2001 | www.grunley.com



Cont’nental Casualty Company - 929593591
Liberty Mutual Insurance Company - 017162607

PERFORMANCE BOND E;IEE:}OND EXECUTED (Must be same or later than date of OMB Number: 9000-0045

(See instructions on reverse) December 12, 2014 Expiration Date: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average 60 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing
this burden, to U.S. General Services Administration, Regulatory Secretariat (MVCB)/IC 9000-0045, Office of Governmentwide Acquisition Policy, 1800 F Street,
NW, Washington, DC 20405.

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION ("X" one)

i | \%
Grunley Construction Company, Inc. [] wowviouat [] PARTNERSHIP

15020 Shady Grove Road, Suite 500 [] JOINT VENTURE ERRERATEI
Rockville, MD 20850

STATE OF INCORPORATION

MD
SURETY(IES) (Name(s) and business address(es) PENAL SUM OF BOND (whole numbers only)
Continental Casualty Company MILLION(S) THOUSANDS HUNDRED(S) | CENTS
333 S. Wabash Avenue 99 446 000 00
Chicago, IL 60604 CONTRACT DATE CONTRACT NO. h
Liberty Mutual Insurance Company
175 Berkeley Street 12/12/2014
Boston, MA 02116 GS11P14MKC0023
OBLIGATION

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal sum. For
payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However, where the
Sureties are corporations acting as co-sureties, we the sureties bind ourselves in such sum "jointly and severally" as well as
"severally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds
itself, jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit of liability is
indicated, the limit of liability is the full amount of the penal sum.

CONDITIONS

The Principal has entered into the contract identified above.
THEREFORE

The above obligation is void if the Principal-

(a)(1) Performs and fulfills all the undertaking, covenants, terms, conditions, and agreements of the contract during the original term of the
contract and any extensions thereof that are granted by the Government, with or without notice of the Surety(ies) and during the life of any guaranty
required under the contract, and (2) performs and fulfills all the undertakings, covenants, terms, conditions, and agreements of any and all duly
authorized modifications of the contract that hereafter are made. Notice of those modifications to the Surety(ies) are waived.

(b)  Pays to the Government the full amount of the taxes imposed by the Government, if the said contract is subject to 41 U.S.C. Chapter 31,
Subchapter lll, Bonds, which are collected, deducted, or withheld from wages paid by the Principal in carrying out the construction contract with
respect to which this bond is furnished.

WITNESS

The Principal and Surety(ies) executed this performance bond and affixed their seals on the above date.

Grunley Construction Com PRINCIPAL R Y
SIGNATURE(S) 5 B Rl ;, C
) L /‘Qorporatle‘:- <
NAME(S) & 3. 2% shlemd GEADE
TITLE(S) | B
(Typed) [ VRO
INDIVIDUAL SURETY(IES) EEETTG
1. 2 e
SIGNATURE(S) (Seal) (Seal)
NAME(S) 1. 2.
(Typed)
CORPORATE SURETY(IES)
NAME & Continental Casualty Company STATE OF INC. LIABILITY LIMIT ($) -
< ADDRESS | 333 S. Wabash Avenue, Chicago, IL. 60604 IL 50% %
E SIGNATURE(S) 2 ] Corsp;;'la L
2 | names 1. Robert A. Chlada, b
TITLE(S .
(Typed) Attorney-in-Fact
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. 8/2014)

Previous edition not usable

Prescribed by GSA-FAR (48 CFR) 53.228 (b)



CORPORATE SURETY(IES) (Continued)

NAME & Liberty Mutual Insurance Company STATE OF INC. UAE*'UTY'(;W” (3)
m| ADDRESS A 02116 MA 50% _ .
- = 2; Corporate
L | SIGNATURE(S) J ‘Seal
] )
=
n | NAME(S)& 1. Robert A. Chlada, 2.
TITLE(S) .
(Typed) Attorney-in-Fact
NAME & STATE OF INC. LIABILITY LIMIT (3)
¢ | ADDRESS
> 1. 2
I | SIGNATURE(S) Corporate
x Seal
2 Naves) s (1 .
TITLE(S)
(Typed)
STATE OF INC. LIABILITY LIMIT (3)
NAME &
a| ADDRESS
s 1. % Corporat
| siGNATURE(S) poraie
[4 Seal
o NavES & |4 2.
TITLE(S)
(Typed)
NAME & STATE OF INC. LIABILITY LIMIT ($)
ADDRESS
w
2
E SIGNATURE(S) g Corporate
[ Seal
a NAME(S) & |1 2.
TITLE(S)
(Typed)
KEMER STATE OF INC. LIABILITY LIMIT ($)
.| ADDRESS
2 T, 2. Corporate
iy SIGNATURE(S) Seal
?, NAME(S) & 1. 2
TITLE(S)
(Typed)
NAME & STATE OF INC. LIABILITY LIMIT ($)
o| ADDRESS
1 2.
E SIGNATURE(S) Corporate
4 : Seal
Al navem e |1 2.
TITLE(S)
(Typed)
BOND RATE PER THOUSAND ($) TOTAL ($)
PREMIUM ’ $10.92/$9.03/87.62/57.05/$6.93 $739,224.00

INSTRUCTIONS

1. This form is authorized for use in connection with Government SURETY(IES)." In the space designated "SURETY(IES)" on the
contracts. Any deviation from this form will require the written face of the form, insert only the letter identification of the sureties.
approval of the Administrator of General Services.

(b) Where individual sureties are involved, a completed Affidavit

2. Insert the full legal name and business address of the Principal in of Individual Surety (Standard Form 28) for each individual surety,

the space designated "Principal” on the face of the form. An shall accompany the bond. The Government may require the surety

authorized person shall sign the bond. Any person signing in a to furnish additional substantiating information concerning their

representative capacity (e.g., an attorney-in-fact) must furnish financial capability.

evidence of authority if that representative is not a member of the firm,

partnership, or joint venture, or an officer of the corporation involved. 4. Corporations executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words "Corporate

3. (a) Corporations executing the bond as sureties must appear on Seal”, and shall affix an adhesive seal if executed in Maine, New

the Department of the Treasury's list of approved sureties and must Hampshire, or any other jurisdiction requiring adhesive seals.

act within the limitation listed therein. Where more than one corporate

surety is involved, their names and addresses shall appear in the 5. Type the name and title of each person signing this bond in the

spaces (Surety A, Surety B, etc.) headed "CORPORATE space provided.

STANDARD FORM 25 (REV. 8/2014) BACK



Continental Casualty Company - 929593591
Liberty Mutual Insurance Company - 017162607

DATE BOND EXECUTED (Must b It than date of
PAYMENT BOND Pt (Mustbe same orlaterthan da2 o) yMB Number: 9000-0045

(See instructions on reverse) December 12, 2014 Expiration Date: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average 60 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing
this burden, to U.S. General Services Administration, Regulatory Secretariat (MVCB)/IC 9000-0045, Office of Governmentwide Acquisition Policy,1800 F Street,
NW, Washington, DC 20405.

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION ("X" one)
Grunley Construction Company, Inc. L] wowviouat [ parmerstip
15020 Shady Grove Road, Suite 500 [ ] JoINT vENTURE CORPORATION
Rockville, MD 20850
STATE OF INCORPORATION
MD

SURETY(IES) (Name(s) and business address(es) PENAL SUM OF BOND (Whole numbers only)
Continental Casualty Company

933S. Wabsch Aveais MILLION(S)  |THOUSAND(S) |HUNDRED(S) [CENTS
Chicago, IL 60604 99 446 000 00
Liberty Mutual Insurance Company CHNIRAGT LATE FONTRACEND.

175 Berkeley Street 12/12/2014

Boston, MA 02116 GS11P14MKC0023
OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum “jointly and severally" as well as
"severally" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

Grunley Cons IPAL
a.
SIGNATURE(S) it 3%
(Seal) (seal) | . -* Corpcrate
NAME(S) & enneth M. Grunley, 3. | Seal\"‘.-' ®
TITLE(S ; . g T, et e
(Type((j)) / President and CEO et
INDIVIDUAL SURETY(IES)
SIGNATURE(S) - &
(Seal) (Seal)
NAME(S) 1, 2.
(Typed)
CORPORATE SURETY(IES)
NAME & Continental Casualty Company STATE OF INC.  [LIABILITY LIMIT
. ADDRESS | 333 §. Wabash Avenue, Chicago, IL 60604 IL 5 50% _ _
15 | SIGNATURE(S) c 5 Corporate
> NAME(S) -2 - Seal
1.
7] TITLE(S) obert A. C lada, 2.
(Typed) Attorney-in-Fact .

AUTHORIZED FOR LOCAL REPRODUCTIO! & =
Previous edition is NOT usable ERRRE 5 STANDARD FORM 25A (REV 8/2014)

Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IES) (Continued)

NAME &
ADDRESS

Liberty Mutual Insurance Company
175 Berkele

eet, Boston, MA 02116

STATE OF INC.  [LIABILITY LIMIT
MA 3 50%

SIGNATURE(

Corporzate
Seal

M Robert A. Chlada,
Attorney-in-Fact

NAME(S) &
TITLE(S)
(Typed)

SURETY B

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT

$

.

1
SIGNATURE(S)

2. Corporate
Seal

i

NAME(S) &
TITLE(S)
(Typed)

SURETY C

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT

§

1
SIGNATURE(S)

2, Corporate
Seal

NAME(S) &
TITLE(S)
(Typed)

SURETY D

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT

$

SIGNATURE(S)

2. Corporate
Seal

SURETY E

NAME(S) &
TITLE(S)
(Typed)

Y

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT

$

-
SIGNATURE(S)

Corporate
Seal

SURETY F

NAME(S) &
TITLE(S)
(Typed)

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT

$

1
SIGNATURE(S)

Corporate
Seal

NAME(S) &
TITLE(S)
(Typed)

SURETY G

INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is
used when a payment bond is required under 40 U.S.C. Chapter 31,
Subchapter lll, Bonds. Any deviation from this form will require the written
approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the
space designated "Principal" on the face of the form. An authorized person
shall sign the bond. Any person signing in a representative capacity (e.g., an
attorney-in-fact) must furnish evidence of authority if that representative is not
a member of the firm, partnership, or joint venture, or an officer of the
corporation involved.

3. (a) Corporations executing the bond as sureties must appear on the
Department of the Treasury's list of approved sureties and must act within the
limitation listed therein. Where more than one corporate surety is involved,
their names and addresses shall appear in the spaces (Surety A, Surety B,
etc.) headed "CORPORATE SURETY(IES)."

In the space designated "SURETY(IES)" on the face of the form, insert only
the letter identification of the sureties.

(b) Where individual sureties are involved, a completed Affidavit of
Individual Surety (Standard Form 28) for each individual surety, shall
accompany the bond. The Government may require the surety to furnish
additional substantiating information concerning their financial capability.

4. Corporations executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words "Corporate Seal”, and
shall affix an adhesive seal if executed in Maine, New Hampshire, or any
other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space
provided.

STANDARD FORM 25A (REV. 8/2014) BACK



POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of Illinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Diane S Loughry, Dennis C Qurand, Robert Ambrose Chlada, April O Compton, Joseph Pierson, Cynthia M Charvat,
John Markotic, Steven A Dzurik, Individually

of Hunt Valley, MD, their true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on their
behalf bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixed on this 10th day of November, 2014.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casyalty Company of Reading, Pennsylvania

Paul T. Bruflat Vice President

State of South Dakota, County of Minnehaha, ss:

On this 10th day of November, 2014, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say:
that he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental Casualty Company, an Illinois insurance
company, National Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said
insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance
companies.

J. MOHR

== NOTARY PUBLIC /
SOUTH DAKOTA ‘

My Commission Expires June 23, 2015 J. otary Public

CERTIFICATE

I, D. Bult, Assistant Secretary of Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of Hartford, an
Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance
companies printed on the reverse hcrcof is still in forgg. In test:mo ) whexeof I have hereunto subscribed my name and affixed the seal of the said
insurance companies this ,/ 2 day of fi@ r<e))

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

D. Bult Assistant Secretary

Form F6853-4/2012



Authorizing By-Laws and Resolutions
ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the
Company at a meeting held on May 12, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of
the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign
will be provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of
attorneys on behalf of Continental Casualty Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the
Company by unanimous written consent dated the 25" day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) to
execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via
facsimile or otherwise in an electronic format (collectively, “Electronic Signatures”); Now therefore be it resolved: that the Electronic Signature of any
Authorized Officer shall be valid and binding on the Company.”

ADOPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the
Company by unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of
the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign
will be provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of
attorneys on behalf of National fire Insurance Company of Hartford.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the
Company by unanimous written consent dated the 25" day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers”) to
execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via
facsimile or otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any
Authorized Officer shall be valid and binding on the Company.”

ADOPTED BY THE BOARD OF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the
Company by unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of
the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign
will be provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of
attorneys on behalf of American Casualty Company of Reading, Pennsylvania.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the
Company by unanimous written consent dated the 25" day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) to
execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via
facsimile or otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any
Authorized Officer shall be valid and binding on the Company.”



currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No. 6690325

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company
is a corporation duly organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute
and appoint, __Cynthia M. Charvat; Diane S. Loughry; John J. Markotic; Joseph Pierson; Robert A. Chlada; Steven A. Dzurik

all of the city of Hunt Valley , state of MD each individually if there be more than one named, its true and lawiul attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN'WITNESS WHEREQF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_20th day of _August 2014 |

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West American Insurance Company

STATE OF PENNSYLVANIA 58

. Assistant Secretary
COUNTY OF MONTGOMERY
Onthis 20th  day of August , 2014, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

INWITNESS WHEREOCF, | have hereunto subscribed myname and affixed my notarial seal at Plymouth Mesting, Pennsylvania, on the day and year first above written.

Teresa Pastella , Notary Public

ﬁ;h’brity of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance

This Power of Attorney is made and executeé"ﬁursg 4 !
éticdn Insurance Company which resolutions are now in full force and effect reading as follows:

Company, Liberty Mutual Insurance Company, %‘nd;}?is‘s‘i An

ARTICLE IV - OFFICERS - Section 12. Power of Atforney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE XIII - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of aitorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization ~ By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and
West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said
Companies, is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this /2 ‘{/J\day of L Cent é e — , 20 v C-T[ :

o By:
/ Gregory W. Davenport, Assistant Secretary

LMS_12873_122013

~ 164.0f 500

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9:00 am and 4:30 pm EST on any busi_ne_ss day.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/15/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Construction Risk Solutions, LLC.
11311 McCormick Road

Suite 450

Hunt Valley MD 21031-8622

COl .
NaMe: | Brian Ourand

FHONE . 443-798-7487

[ 437987290
AbbREss: certificates@thecrsteam.com

INSURED

Grunley Construction Company, Inc.
15020 Shady Grove Road

Suite 500

Rockville MD 20850

) INSURER(S) AFFORDING COVERAGE NAIC # ]
. INSURER a : Travelers Indemnity Co - 25658 -
insurer & :Catlin Specialty Insurance . |15989 -
insurer ¢ : XL Specialty Insurance Company 37885 __
iNsurer p : Travelers Property Casualty Co of A 25674
insurer € : Charter Oak Fire Ins Co 25615
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 2004756607

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLTSUBR POLICY EFF | POLICYEXP | T
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY DTCO8182B30AIND14 8/1/2014 8/1/2015 EACH OCCURRENCE $1.000.000
B == DAMAGE TO RENTED )
CLAIMS-MADE | X | OCCUR | PREMISES (Ea occurrence) | $300,000 N
MEDEXP (Any onepersen) | $10,000
I - PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
roucy | X | EE | X | oce | PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: 5
COMBINED SINGLE LIMIT
D | AuTOMOBILE LIABILITY DT8108182B30ATIL14 B/1/2014 8/1/2015 (Ea accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| ALLOWNED Egiggx:?; BODILY INJURY (Per accident) | § )
— - | PROPERTY DAMAGE o
HIRED AUTOS | AUTOS (Per accident) - |3 -
$
C | X | UMBRELLA LIAB X | occur US00063488LI114A B/1/2014 8/1/2015 EACH OCCURRENCE $10,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $10,000,000
DED JX I RETENTIONS 10,000 $
E |WORKERS COMPENSATION DTOUBS182B30A14 B/1/2014 8/1/2015 K| BRne | [REF
AND EMPLOYERS' LIABILITY T i _|ER o
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? |:| NIA e e -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under - )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B |professional Liability CPL-96422-0815 B/1/2014 8/1/2015 Each Claim $5,000,000
Aggregate $5,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Grunley Project #: G14.0317.1400 - Design/Build-Bridging Services for the Consumer Finance Protection Bureau Headquarters

Renovation - Contract #: GS11P14MKC0023

The United States of America, acting by and through the General Services Administration, is named as an Additional Insured with respect to

operations performed under this contract.

CERTIFICATE HOLDER

CANCELLATION 30 days/10 days for non-payment

General Services Administration - Office of Project
Delivery (WPCC)

Attn: Chrischanda Smith, Contracting Officer

7th & D Streets, SW, Room 2021

Washington DC 20407

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
|

The ACORD name and logo are registered marks of ACORD





